
CALIFORNIA FORM 700 
FAIR POLlT1CAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office. Agency. or Court 
Agency Name 

(Y\-A{2-1' J ~ r-{ &0 Afj) D F 
Division, Board, Departmenl, Dislficl, if applicable 

Jo, i;-cnu -q- d---
.. If filing for mulliple positions, list below or on an atlachment 

Agency: 5Pe it T7f\C.-t(YYl eV-r-
2. Jurisdiction of Office (Check at least one box) 

o Slate 

tt Mulli.counly .ffi;;pt'liYl eiyT IJ) rJTf4l-u,5T'(t-;{!] fd? ,-~ 
A' -Yfj-,./' A4\-N c!.<..-"-" , 'S /YlfFrE'D 

OCilyof 'S- 'A ~ Stli ' . , ,,,,-1i'''"llt:lTrtD \ :>ONb II» I· 

3., T~c of Statement (Chack atteast one box) 

;8\ Annual: The period covered is January 1,2011, through 
December 31. 20tl. 

-0(' 

The penod covered is ----1----1 through 
December 31. 201l. 

o Assuming Office: Dale assumed ---1-.1, ___ _ 

Your Position 

R!:C!:IVEO 

JA~~~"~~il 
MAf!fN COUNTY 
ElECnON~ 

(MIDDLE) 

L-Lb ib 

Position: _______________ _ 

o Judge or Courl Commissioner (Stalewide Jurisdiction) 

F/J Counly of NJ Af.-i d 
'$ Other ~ ftTrA U/fryLEYJI 

o Leaving Office: Dale Left ---1---1 ___ _ 
(Check one) 

o The pertod covered is January 1. 2011, Ihrough the dale of 
.leaving office. 

o The pertod covered is '----1---1 ____ , Ihrough 
Ihe dale of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if differenllhan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or ·Wane." 

ik Schedule A·1 . Investments..: schedule attached o Schedule A-2 - Investments - schedule allached 
o Schedule B • Real Property - schedule altached' 

-or-

.. Total number of pages including this cover page: -tJ-l--
m Schedule C - Income, Loans, & Busines$ Positio!1s - schedule aua~hed a Schedule 0 • Income - Gihs - schedule atlached 

o Schedule E - Income - Gifts - Travel Payments - schedule altached 

O None· No reportable interests on any sclJedu/e 

5. Verification 
                                           
                                                              

     ⁇⁴⁉⁽⁉⁃⁾†
                         

                
                                                                                                                                                        

                                                                                                      

                                                                                                                    

Date Signed _..:.'_/..::iJ_"-;.:-c""I"'J-=::::;-___ _ 
(t1IOIlll1. dclY. YC(1l) 

                          
                                                      



California Form 700 for year 2012 

Re: Catherine Lloyd Rice, Marin County Board of Supervisors 
(board member) 

Other Boards and Commissions: 

Gateway Improvement Authority (Member) 
Gateway Refinancing Authority (Member) 
Marin County Capital Improvements Financing Authority (Member) 
Marin County Flood Control & Water Conservation District (Member) 
Marin County Housing Authority (Director) 
Marin County Parks and Open Space (Director) 
Marin Cqunty Redevelopment Agency (Director). 
Marin County Transit District (Director) 
Mental Health Board (Member) 
Transportation Authority of Marin (TAM-Director) 
Bay Area Air Quality Management District (BAAQMD) 
Employee Recognition Committee 
FireSafe Marin 
Marin County Children and Families Commission 
San Rafael Sanitation District Board of Directors 
TAM Greenbrae Area Subcommittee 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fA1R POLITICAL PRACTICeS COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than 10%) 

Name 

CiJc{lfdINi3 w'fl:; ~. 
. Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

(SY4bN ffiD61L 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2.000 • 510.000 o 5100,001 - $1.000,000 

Ell, $10,001 - $100,000 

Lr Over 51.000,000 

~
rURE OF INVeSTMENT 

Siock 0 Other ____ -,==:-___ _ 
(Describe) o Partnership 0 Income Received of SO • $499 

o Income Receiv~d of $500 Of More (Re/Xlft 011 ScJ~dulll C) 

IF APPLICABLE. LIST DATE; 

---1---1.-1L 
ACQUIRED 

---1---1....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY e 
Cg,,~ - .'!hJYl,VL-r\lr:; 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 
EO $10,001 - $100,000 

DOver $1,000,000 

_~TURE OF INVESTMENT 

1:::U Stock. 0 Other -----,==:----
(Describe) o Partnership o Income Received of $0 - 5499 

o Income Received of $500 or More lRopatl on Schodufo OJ 

IF APPLICABLE. LIST DATE: 

---1---1.-1L 
ACQUIRED 

---1---1.-11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

c..6J~ 6r @;[]tie." 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052,000 - $10,000 
0$100,001 - $1,000,000 

1m $10,001 - $100,000 

Dover $1,000,000 

ft
JURE OF INVESTMENT 
Slock 0 Olher ____ -==:-:-___ _ 

(Describe) o ~artnership 0 Income Received of SO - $499 
o Income Received of 5500 or More (Ropor/ on Sclledu/O CJ 

IF APPLICABLE, LIST DArE: 

---1---1.-1L 
ACQUIRED 

---1---1.-11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - 510.000 
o $100,001 • Sl,OOO,OOO 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 
DOver $1,000,000 

o Slack 0 Olh" ____ --::::=;:::-__ ~_ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 , 
o Income Received of $500 or More (Report on SchedullJ CJ 

IF APPLICABLE, LIST DATE: 

---1---1.-1L 
ACQUIRED 

---1--1.-1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUe o 52,000 - 510,000 
o $100,001 • 51,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver $1,000,000 

o S10ck 0 Olher ____ --::::== ___ _ 
(Describe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (RlJporl 01) S~dukl C) 

IF APPLICABLE, LIST DATE: 

~---1.-1L 
ACQUIRED 

---1---1.-1L 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

o S~ooo· $10.000 
0$100.001. $1.000.000 

NATURE OF INVESTMENT 

o 510,001 ~ $100,000 

DOver 51,000,000 

o Slack OOlhor ____ --::::== __ -:-_ 
(OesCtlbe) o partnership 0 Income Received of $0 • $499 

o Income Receive,d of $500 or More (Ref)Qfi on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.-1L 
ACQUIREO 

---1---1.-1L 
DISPOSED 

comments: ______________________________________ ~---------------------------------------
FPPC Form 700 (2011/2012) Sch.A-1 

FPPC Toll·Free Helpline: 866/275-3772 wwwJppc.ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICeS COMMlssron 

Name 

(Other than Gifts and Travel Payments) ~r1<;E; Ll-b10 @d'cE 

.. 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME • I 

eml Jtf 017 (h..9-f2.,t N 
ADDRESS (BusineS! Address Acceptable) 

S'/)) c,w1C, ~ 
BU~[NESS ACTIVITY, IF ANY, OF SOURCE 

("DJ6LrJm'?!0= 
YOUR BUS1~ESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1,000 0 $1.001 - $10,000 . 

o $10,001 • $100,000 '6A OVER 5100,000 

,PNSIOERATlON FOR WH.ICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

, 0 Loan repayment 0 Partnership 

o Commission or 0 Renlal Income, liSl oiKh source or $'0.000 Of mom 

o OIh.' _______ ,,== ______ _ 
(DcsalboJ . 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOM5 R5CEIV5D 

0$500. $1,000 

o $10,001 • $100,000 

0$1,001. $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME; WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale 01 _____ ====:-;::::;-:= ____ _ 
(Rew pr'Of)9{ty. CDr. boat a/c.) 

o Commission or '0 Rental Income, IIsl each soWoo (If S10.OOO or more 

o Olhe' _______ ,,== ______ _ 
(DescriOO) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regUla! course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular cour~e of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - 510,000 

o $10,001 • $100,000 

DOVER $100,000 

comments: 

INTEREST RATE TERM (MonthsfYears) 

- ___ '0/0 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -.;:=== _____ _ 
Slteel addross 

o Guarantor ________________ _ 

o Olho' _______ -;;:== ______ _ 
(Dosaioo) 

FPPC Form 700 (201112012) Sch, C 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 


